MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o
SPARTMENT OF PUBLIC HEALTH AND WELFAIﬁ42 1000

Registration District N, Pri Registratian District N STATE FILE NUMBER
no%"rars“ltl‘ AMENCED egistration District Neo, _________= == __ Primary Regittratian District Ne.
STV s T 7
1. FLACE OF DEATH Z USUAL RESIDENCE {Where doceawd lived. 1T insnitution: Residance before
s ‘ . T
a. COUNTY Buchanan s STAMissouri b ¢dunty Buchanamn - edmislen)

b. CITY (If outside corporata |imits, give TOWNSHIP only) Leagth af stay in 1b c. CITY

Vs 300
Rev. 4/59

Inside Limins
aRr OR P
Tows Sit, Joseph 1 week Town EAgency Yes [} Ne [X
€. tluoushl’rquiTEOEF {IF NOT in hospital, give 1“!!50!!] {nside Limirs - ] d:l;lR)EREF.LS
INSTITUTION g?oég N‘f{%ﬁng Home |, G NeD R. R Yes [1 No [

3. NAME OF DECEASED First Middle Last 4. DAJE Month
{Type or print}

(I cutside, give location) Retide on Form

DATE AMENDED

Day Yoar
ALICE C. MC KOWN otam  October 24, 1963

5. SEX 6. COLOR OR RACE 7. Married [X Never Married [J (8. DATE OF BIRTH | 9 AGE [last birthday} | IF UNDER 1| YEAR _IF UNDER 24 HR
female white Widowed ] precedU K /13/1880 83 Manht I pors | Hous | M

108, USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .

— _housewife own _home | |1,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DE ED EVER | 5. ARMED FORCES?
(Yes, no, or unknawn)| (If yes, give war or dates of service)

no Unknowrs f i iam McKown
18." CAUSE OF DEATH [Enter only one cavse par line fortal, {b). {c).
PART I. DEATH WAS CAUSED BY: ’
{MMEDIATE CAUSE (a) -4

Candirions, if any, DUE TO (b} AN
which gave rise ro
above cause {a).
stating the under-
lying cause last. DUE TO {c)

PART s CTHER SIGNIFICANT CONDITIQNS CONJRIBUTING TO DEATH but not relsted 1o the ferminsl PART 1ii. 1f decamed wa female we
&3 " iven ifyPART f}(a) thera a pregnancy in last 90 dayw
ID Yes ] ] NOJ O Unknown

a

. —§G}
YNTERY AL BETWEEN
ﬁ?(DEMH
L]

-
Z
wd
=
5
oJ
o]
a

19. WAS AUTOPSY | 20a. ACCIDENT _ SUIGCIDE  HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injory in PART I or PART II of item 18.)
PERFORMED? O 0
Yes [ NO B§

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY QCCURRED 2e. PLACE OF INJURY (&.9., in or about heme, | 20F. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [J

21, 1 a.rrended the dece from_;,_Mia—-, mﬁ_‘iﬂé«nd last uwl‘;;nlive on_Lﬂ_-_a_aléﬁ_,_.__

52. 0 a. m on tha date stated shove, and to the best of my knowledge, from the causes stated.
Death occur 7

. 22b. 3 22c. DATE SIGNED
"R B/ NWoa b Mo li2543

23s. BURIAL, CREMAYION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 233. LOCATHON (City, fown, or county) (State)
REMOVAL (Specily)

burial 10/16/1963 |Ebenezer C uchan

emedery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

W ito L pesrrens St. Joseph, Mol PH.28, /963 | P22, 2Ll Tl Ul

{Licansed Embalmer’s Statament or Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ber. MF'&M CERTIFICATION

e

USE BLACK INK

SHOULD READ

_iuu- &

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the bod;f whose name’ is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 45—;? .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.
. - .




